SUMMARY The use of the murine monoclonal antibody MB2 for identifying B lymphocytes in routinely processed tissue was evaluated and contrasted with the use of the monoclonal antibody UCHLI for identifying T cells. One hundred and sixty eight surgical biopsy specimens were immunostained with these antibodies, including a wide range of normal and neoplastic non-lymphoid tissues, as well as normal lymphoreticular tissues and lymphomas. Sixty four non-Hodgkin's lymphomas were also examined, of which 51 had been previously phenotypically defined. In selected cases the results were compared with those obtained using two other monoclonal antibodies MB1 and MT1, used for identifying B and T cells, respectively, in paraffin sections. MB1 stained a smaller proportion of B cell tumours than MB2 and staining was, in general, weaker, except in one case of centroblastic lymphoma. MT1 immunoreactivity was comparable with that of UCHL1, except in one case of T lymphoblastic lymphoma (MT1 positive, UCHL1 negative). None of the antibodies is ideal, but, if used as a panel, they permit the separation of B cells and T cells in paraffin sections.
The use of monoclonal antibodies has greatly enhanced the understanding of lymphoreticular disorders, but until recently cryostat sections have been required as most lymphoid antigens have not survived conventional fixation and processing.'`-This imposes a serious limitation on the study of lymphoid disease as most routine histological tissue arrives at the laboratory in fixative. Moreover, the handling of fresh material may put laboratory staff at risk of infection; the tissue requires careful freezing and storage and the morphology of cryostat sections is inferior to that of paraffin sections. The use of the immunogold-silver method,4 petiodate-lysineparaformaldehyde fixation with low temperature embedding,5'6 and freeze drying techniques7 have been advocated to circumvent the requirement for cryostat sections, but these methods are unlikely to be suitable for most immunoperoxidase method"6 with overnight incubation of primary antisera at their optimal dilutions (MB2, 1/25; UCHL1 1/10; MBI 1/100; and MT1 1/5). Enzyme digestion was not required. Cryostat tonsil sections were incubated for 30 minutes with neat MB2.
All cases of non-Hodgkin's lymphoma were classified according to the Kiel classification. Except for T lymphocytic lymphoma, mycosis fungoides, and T immunoblastic lymphoma, peripheral T cell lymphomas were not further divided. Sixty four cases of non-Hodgkin's lymphoma were immunostained with MB2 and UCHLI and the results of cryostat or cell suspension phenotype were available in 51 (81%) of these cases. Twenty seven selected cases were additionally stained with MBI and MTI.
Results

NORMAL AND REACTIVE LYMPHORETICULAR TISSUES
In cryostat and paraffin sections MB2 stained 153 
